Introduction
Persons with mass hysteria present in various ways, yet the condition itself exhibits common features: sudden onset, immediate escalation and remission, and prevalence among adolescent females (Boss, 1997) . Mass hysteria also occurs worldwide regardless of ethnicity, but it can be controlled effectively through early diagnosis and intervention.
Pinpointing the root cause is problematic in spite of proposed theories. According to Tseng et al. (1992) , who cite sexual taboos of Koro males in southern China, cultural belief systems serve as the catalyst. Boss (1997) and Wessely et al. (1990) suggest that mass hysteria is more likely a function of environmental toxicity or infectious disease, and discredit demonic possession as a significant source in contemporary Western societies. However, it remains uncertain whether or not it can be said of all others. It is agreed that people in distress tend to seek therapies and/or treatments administered in concert with cultural or personal beliefs. In Taiwan, for example, folk remedies are as popular as clinical treatment. The perception of mass hysteria is unclear since documentation is relatively non-existent. This paper presents an isolated outbreak of mass hysteria occurring in a class of 48 female students in Taiwan, and examines the situation from the perspective of both patients and families in order to contribute some understanding.
In October 2000, the student identified as the dominant character of the class, suddenly and in front of her classmates, appeared to have intense difficulty breathing and swallowing, followed by dizziness, fainting, and verbal outbursts. This was followed by a similar presentation by a group of adolescent girl classmates. They were brought to the Emergency Department of a municipal hospital.
During preliminary examinations, symptoms were unrelenting, so much so that each new attack would elicit similar behavior from others in the group.
Mass hysteria was diagnosed. The consulting psychiatrist suggested that the girls be kept apart.
Meanwhile, hospital staff and teachers provided reassurance, and sedatives were prescribed to prevent new attacks. Six girls required medical treatment.
Three students remained ill for two weeks, and the others recovered within one week.
Methods
All girls who were directly influenced by the outbreak were asked to fill out a questionnaire, which outlined demographics, recent psychosocial stress factors and symptoms. The symptom checklist was based on studies conducted by Small (Small and Borus, 1983; Small and Nicholi, 1982; Small et al, 1991) , who offered the definition of a " s e v e r e c a s e " of hysteria a s " o n e involving three or more symptoms during a single episode" . Details also included s t u d e n t s 'thoughts as to the root cause, as well as their p a r e n t s ' ideas. Multiple-choice options were listed including food poisoning, air toxicity, infectious disease, psychological origin or evil forces.
Students were also asked to complete the Mandarin v e r s i o n o f L a i ' s Personality Inventory (LPI) (Lai, 1993) , a self-administered evaluation derived from the Basic Personality Inventory (Jackson and Hoffmann, 1987) and used widely in Taiwan.
Results
All students who witnessed the initial episode, 
Discussion
Previous studies made in different cultural contexts suggest that outbreaks of hysteria tend to be associated with neurotic traits and relationship problems with friends. Peer pressure is generally accepted as the trigger factor (Chan and Kee, 1983 ).
In the current instance, evaluation revealed that conflict did exist among the girls, although most were unaware of any possible connection between interpersonal troubles and the episode of hysteria.
The manner in which the hysteria progressed suggested that pre-existing tensions were at play.
Sirois (1974) explains that hysteria helps to relieve tensions of existing psychological problems but that it can interfere with a rational understanding of all elements involved. Evidence supports the tendency for mass hysteria, particularly among girls who exhibit neurotic traits Moss and McEvedy, 1966) . In this case, actions of the class leader, who played a dominant role in the social ordering, were pivotal. It is likely that other girls prone to neurotic behavior, would unconsciously imitate, identify with, and/or develop similar symptoms (May et al, 1980) .
It is intriguing that this study demonstrates an overriding belief in evil forces as the root cause to hysteria, a definite contrast to similar cases documented in Western cultures where toxic chemicals and environmental pollution were considered (Boss, 1997; Wessely and Wardle, 1990) .
In this case, relatively few students or parents attributed the episode to environmental contamination. Cases of mass hysteria have been reported in non-Western cultures over the past ten years, with belief in various causes, i.e., witchcraft in a South African Primary School (Wittstock et al, 1991) , sexual taboos among males in south China (Tseng et al, 1992) , fire in an Arab School (Amin et al, 1997) , and photosensitive epilepsy in Japan (Radford and Bartholomew, 2001 ). This study suggests that folk beliefs regarding the supernatural affected the explanatory model of mental distress among young female adolescents as well as their parents. Although Taiwanese cultural attitudes can be traced to some extent to mainland China, there are differences. The supernatural plays a significant role in Taiwan, where spirit powers or " Go d ' s wi l l " i s perceived to regulate the world, cause disaster, punish or bless, whereas the Koro of southern China regard sexual taboos as more powerful (Lin et al, 1995) . Another comparative study states that
Taiwanese exhibit more delusions of spirit possession compared to patients from Shanghai (Kim et al, 2001 (Wen, 1985) . In this particular case, most parents, regardless of whether or not their daughters were affected, sought spirit intervention. Folk therapy, a popular remedy in Taiwan, coupled with
Western practice was an effective approach.
It is important to note the specific methodology used in this study. Because not all who fell into the c a t e g o r y o f " ma s s h y s t e r i a " we r e s e e n i n t h e h o s p i t a l , 
